AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH:in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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JAN10 1938 missouRi STATE BOARD OF HEALTH =
BUREAU OF VITAL STATISTICS | 41365¢
CERTIFICATE OF DEATH :
1. PLACE OF DEATH E Do not nse this space.
(a) Couttty....o.oeccovenrneae Registration Distriet No. : ] B
() Townshj Primary Reglstration District No -0 Eoh Registered ﬂl‘;}ﬂg .................
{c) Cly... St ;LQulS.....MQ.. ...................... {d) Street No ....... Alexlan .BI'QS .S.p ital. . St.

death occurred in Hospital or Imtituman, write its name instead of street and number)
{e} Length of residenceln ¢ity or town where death occurred m. mosd. da. (I} Howlongin U, 8., If of forelgn birth? yrs. nios. ds.

2. pRINT FuLL Name..9.000 F.idullen

(8) RESIENED, NOvrr oo . 2 t &. elvn.ll a....M.Q... .........................................
. (Usual place of abode, if no atreet address, writa county or city) [ nunrmldent give clty or town and Stata)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
B DIVORCED (torite the wotd) 21. DATE OF DEATH (MONTH.OAY.ARDYEAR) Dlec .27 ., 193719
- dale | White married 22 1| HEREBY CERTIFY, That I attended decessed from
A. IF MARRIED, w:oom:n OR DIVORCED
(I-iu)senFE - HMargaret Mullen [ Decel24th. ... , 1987, t0..08C.0.. 86 L1937
OR; o .
—I| IlastsawhdI..... alive on....DQ.Q.I....a.G.th .............. e 1937 Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 11-1-1869 to have oceurred on the date stated above, atlg-.[a/m
7. AGE YEARS MONTHS DAYS If LESS thon 1 || The principal cause of desth and related causes of importance were as follows:
day, ........hre. [E———
._68 1 26 OF...ccoorvvrr EEDL Diate of onset
z | 8. Trade, profession, or particular kind of P
Bl B et R et LATMET o #
'&' 9. Industry or business in which work /
n was done, as saw mill, bank, etc. SRS AU
3 | 10. Date deceased tust worked at 11, Total time (vears)
4] thia nuon onth_and spentin this
N IR s Y e V.Y ton
12. BIRTHPLACE (CITY OR TOWN) Crawford Co,
(STATE OR COUNTRY) Mo, - b Chronie MyocarAitimie. e s
]
Elianame Dennis Mullen l
I FE S L T | OO VPOV PR PPROPURPIPDY FT
: . . ) p—
14, BIRTHPLACE (CITY OR TOWN)
g ( STATE OR COUNTRY) 1 re land f Neme of operatlon....... et e Dato of........cciincnisiiiins
- " || ¥hat test confirmed diagnosis’ Phiv 3.8l Was there an autopsy?Hg ...
; 15. MAIDEN NAME Biddie Ann Rattl gan 23. If death was due to external causes (violence), fill in also the following:
i ideT....cccrisirensrisianen, Dataof Injury....ciin, + 19.ns
5 | 16. BIRTHPLACE (cITY oR TOWN) ' ‘;;’::‘:jd";:;i“' or '“’”;‘“‘d‘? Data of fnjury
z (STATE OR COUNTRY) II‘ e 1and : i (Specify city or town, county, and Stat.e)
m Specity whether injury occurred in industry, in home, or in public place.
17. IN(FORMAI';T....._...... LAV AV.NE V&S 2T ) ]
ADDRESS; -
2156 Lafayette Ave,. Manmer of tajory
18. BURIAL, CREMATION, OR REMOVAL s
PLACE Cuba MQ - DATE_.D.e.Cu.AEB—.-B:Z-“ N
24, Was diseass or injury in any way related to cccupation of dmud? Q
" #9, FUNERAL DIRECTOR ... Qﬁw OLI/" VIO x| T30, specify
(ADDRESS) e. 6175 Deé 1mar Bivd. (Sigmedy—.
BPeE-Do- i s S D fARTAAA A .. (Address) ~.1319. So.Bdrray .
Locnl Registrar.
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. . ' STATEMENT BY LICENSED EMBALMER o ;
ZACY f: %f M%‘ DN , Licensed Embalmer No. Z g/% Z
hereby ertify that the body reoorded on the'reverse side of thls certificate was embalmed by M N

Noi..., D By Ccu,( Aﬁa/// | steved Apprenti '—*‘“‘-—\-——

: . Registered Apprentice No.

working under my personal supervision. .
Slgnedy?éd g 2/’&2 CMLM’

Lo ,‘ . . v Licensed Embalmer No f-’/(d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above consututes grounds for revocation of license.)
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